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STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example: Application for a Class C Charter Certificate fiom )

John Doc dba Doe's Limo )
)

g. ..,1- d'or 'P, k.m .4',
Q(~gg Q ( (q~fke( C~d, ~t~~)

d'or Ti-~p'(c I kant &~~"~ "",
)
)
)
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Zlf'gyve(
BEFORE THE

PUBLIC SERVICE COIIIMISSION
OF SOITTH CAROLINA

TRANSPORTATION COVER SHEET

BOCRXT POlG-39/- /
NUMBERQOQP- /Q" T

lf this is your tlisi time tiling uu spplicuticu with thc PSC, ycu will uci

have s Docket Nmnber. The Cnmmicsicn will uccigu one tn yeii. If ycu

huve rdccl with the Commission bcfcrc, s Docket Number wuc ucngued

sud should he entered ubcvv.

(please qTce or print)

s c iii c cr fvfV ZQi+sky)7erccvi

Address: S 0(, pv.mn g~

JI

r-cc Telephone:

I ax:

Other:

Ktnai:

gtfts-ma - »ae
JJ"'IZ- cJ7ct J7& 8

NOTE: The cover shcct uud information contained hcrciu ncithcr rcpluccs ncr supplements the filing and service of pleadings or othcer pupcm

as requhed by law. This foun is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must

be filled cut completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

+'Q~eat eo(-
g Application —Class C Chaiter 4 (ex~~

Application Class C Charter Bus ™~~
Qe( LlIcc

Application —Class C Non-Emergency ~, '

l—4 GplmC Tion
Application —Class E Household Ooods

Application Class I? Hasardous WLste

Application

Request for Extension to Comply with Order

Request for Order Grunting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Ccrtificatc

tU Pequeat for Suspension

~g Request for Reinstatement

Request for Nmne Change on Cerdtlcate

Request

Ice-Filed Exhibit
Pyf

i-/O

Proposed Order

Exhibit

"'' ~Y e.
Publisher's

Affidavit

Rcscrvation Lotto~
Response

usv i*i' cion, .

Other:

Requesi to Amend Scope of Authority

Request to Amend Tariff (rate increase, eto.)

Rcqucst to Amend Passenger Limit

Ifycu have any questions about this form, please contact the PI JET.I&T sERvicF. coMMIssloN at 803-890-8100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Chatter Certificate fi'om )

John Doe dba Doe's Lime )

)

_¢-o,.-
)
)
)
)

(Please t)'pe or print) i,a/S/¢ ]10)f_¢_// -']-'¢,d.,/kts:__t rA-r/t_Submitted by: l.oJ_/ _ /. NtOlflte_...CZLTelephone:

Address: /-/ft"0/- _bt_.t_- ,_>, ................................. Fax:

Email:

18038965199 ; # 6/ 8

) Y/_',_2_(
) BEFORE THE r).-9_ "_-':_9-.-
) PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

_OC_T 00 IO"3q/-'71
NUMBER:#.0.0..7_-/f-(e"1"

If this is your flint time filin 8 an application with the PSC, you will not

have a Docket Number. The Commission will assign on_ 1toyou. If you

have filed with tht_ Commission befol% a Docket Number was aasigneal

and should be entered abow.

g'qY- o97@• JT_

NOTE: The cover sheet and information contained heroin neither replaces nor supplements the filing and service of pleadings or odt0r papers

as requh,ed by law. This fon'a is required for use by the Public Service Commission of South Carolina for the purpose of docketing and nmst

be filled out completely.
F

l NATU,, ACT,ON(C ee a.i. I
[] Application- Class C Taxi [] Request to Amend Scope of Authority

[] Application Class C Charter Bus dc I_" f't,J'CC []

[] Applicetion-ClassCNon-Emerge_my -1(" _pt_C4,on
[] Application- Class E Household Goods A4_c_d,

[] Application Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate

[] )equ_t for Suspension

_/Request for Reinstatement

[] Request for Name Change on Certificate

[]

[]

[]

[]

[]

D

[]

[]

[]

[]

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request _

Exhibit _' __

Late-Filed Exhtb{tff_A/ 2 8 Z_ _

Letter "</?It "_''.¢:O

Proposed Order

Affid, "t _ ' "[_._
Publisher's al__

R spons 1[_;

.... _,_Return to Pet_tmn-fime: ,

Other:

If you have any questions about this form, please contact the PUBLIC SERVR"E COMMISSION at 803 -896-5100.
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File the original with.

CLASS C REiNSTATEMENT FORM

Mail or fax a copy to:

Public Sertrtce Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
{603)696 5100
FAX (603) B96-5199

DATE: 1 ~ 7 4() r f

S.C. Office of Regulatory Staff
Transportation Oepartment
1401 Main Street, Suite 900

Columbia, S.C. 29201
(Bos) 737-057s

FAX (603) 737-0615

QO(o 51)—

Please consider this an application for Reinstatement of my:

Taxi CertiTicate Number

Pg Charter Certificate Number ~%
Charter Bus Certificate Number

Non-Emergency Certificate Number

g(282 g- A/ -T

My ceitificate was revokedlcancelled on I- fo) o) Oil

(DATE)

xut5 0 M6'.

baca se~A/*ye ~oRJ&7~&~

l am seeking reinstatement because 3 ~A'u5 f7t6~ ColgMTrVft /+7 IOM 7H&s' ~jug

I4HfA). )))&s'fof%nttnl LLC.

(Name of Company)
DBA

(if applicable)

(Street Address)

a'a~if sc.
(City, State, Zip Code)

8'~z-D»- (~co
(Tetephone Number)

(Mailing Address if different from Street Address)Ka.
(Signatur

(Title) Owner, president, etc.

ORS Revised 2-22-10
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CLASSCREINSTATEMENTFORM

File the original with:

Public service Commission of South Carolina
Clerk's Office
Hotor Carrier Hatters
P.O. Box 11649
Columbia, S.C, 29211
(803) 896 - 5100
FAX (803) 896-S199

DATE: /-]_-_t) I[

Hail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
:1.401 Haln Street, Suite 900

Columbia t S.C. 29201
(803) 737-0578

FAX (803) 737-0815

............................ i ......................... .

Please consider this an application for Reinstatement of my:

r_ Taxi Certificate Number

[] Charter Certificate Number_ .......................

[_ Charter Bus Certificate Number

I_1 Non-EmergencyCertificate Number

8- 1<//,'-T

My ceitificate was revoked/cancelled on J-"/o_ -o_0 l/

(DATE)

A,'a.b y/_._" d/,)/'l>_.,u_" OF z.,v'.C.

because T,4J/.._£'E" "/_ /_/_),_7,_¢, "J

I am seeking reinstatement because ____].tAu6 "T_,_,,_, C._,_Z_UE _ AC_'_o_' /j -7z¢_-/./_._g.

l--_ot_qL I--_#_for-_.o:d L.LC.. DBA

(Name of Company)

(Street Add ress)

(City, State, Zip Cede)

_q_- _t_1_- /->o0
(Telephono Number)

(if applicable)

(Hailing Address if different: from Street Address)

(Signat_ur/

..........bdw_
(Title) Owner, President, etc.

ORS Revised 2-22-10
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r

VouR Logo /

SEREJ (Yverovmpsnys/ogonf

Tropical Tronsporv&tron LLC

4606 Poinsetl Street
Norttt Myrtle Seectr, Souttt Caroline 29582
ORSO 5006

I'trone 843-272-1700
Fex 843.272.1722
mryrslsted/ngcosotres, oom

TO:

PHONE

RE:

PSC Commissioners

803.896.5199

803-896-5240

kxpedrted Service Re uest

FRO&r Ro Elllnsk

PAraES:

DATE: 01/20/2011

CC.' r arol SC ORS

~ ~

~Ex edited Service~Re uest

Dear PSC Commissioners,

Please except this letter as a request for expedited reinstatement of the charter authority for
Tropical Transportation and also expedited PSC Service Order.

After learning, that within the City of Myrtle Beach's city ordinance, that these vehicles need to be
in a separate entity.

I immediately took corrective action; I have secured a insurance policy, and added these 2 new
vehicles to that policy for Tropical Transportation LLC.

Previously these vehicles were covered under my other entity Tropical Taxi LLC insurance. After
learning that there nssdsd to bs a change, I immediately took corrective action. I have secured 6
new contract that started December the 10'e 2010. I am in nssd of expedited service on
reinstaternent of the charter, and also on ths PSC Order if possible please.

Please find enclosed with this fax all supporting documentation in this matter.
Ths PSC Transportation Cover Sheet.
The Class "C" Reinstatement form,
The Sticker Application Form for the ORS
A copy of the check for the stickers
The Insurance Binder Information (form E" being sent to the ORS directly from the Insurance
Company)

In order to maintain this new contract, I again am in need of expedited service.

I would like to thank you in advance to your timely response to this matter.

Sincerel

Rory El i, wner tropical Taxi LLC & Tropical Transportation LLC

P |/2(

PSC SC
CLERK'S OF

01-20-11;14:13 ;Tropical Taxi 18038965199 ; 8

........................._j IY_ut_'_mpanyslogan] _"

# 8/

Tropical Tr_nsportallon LEO

4506 Polnsetl.8treet

North My'rile Beach, Sou{h Carolina 29582

ORS# 8006

Ptvane 843-2724700

Fax843-272-1722

mn/@stedlngcoaches,¢01_

TO; PSC Commissioners

FAX; 803-896-5189

I s03-6.e_.6-6_x0.......
[ Expedited Service Request

PHONE;

I.......... RE:

_ - ....................; .....
...... PAGES; / _" _' "

DATE: / 01/20/2011

I..............cc-I
I.[,4Liuj_L__i,,, [_.=[O]:l:t_vAI2,_ n i -JI _':_1d[da _T,I,V,I=i7] g_iilxr;_lHi_ _1} | dIt_;T.I =lizT=Ta_4_ |

Expedited Service Request

Dear PSC Commissioners,

Please except this letter as a request for expedited reinstatement of the charter authority for
Tropical Transportation and also expedited PSC Service Order.

After learning, that within the City of Myrtle Beach's c'ty ordinance, that these vehucles need to be
in a separate entity.

I immediately took corrective action; I have secured a insurance policy, and added these 2 new
vehicles to that policy for Tropical Transportation LLC.

Previously these vehicles were covered under my other entity Tropical Taxi LLC insurance. After
learning that there needed to be a change I immediately took corrective action. I have secured a
new contract that started December the 10th2010. I am in need of expedited service on
reinstatement of the charter, end also on the PSC Order if possible please,

Please find enclosed with this fax all supporting documentation in this matter,
The PSC Transportation Cover Sheet.
The Class "C" Reinstatement form,
The Sticker Applieation Form for the ORS
A copy of the check for the stickers
The insurance Binder Information (form "E" being sent to the ORS directly from the Insurance
Company)

In order to maintain this new contract, I again am in need of expedited service.

I would like to thank you in advance to your timely response to this matter.

Sincerely_

Rosy t_llif'_cy;_wner tropical Taxi LLO & Tropical lransportatlon LLC
JAN £ 2OH

PSC S(
CLERK'S OFFICE
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15TROP ITRA
INSURANCE IDENTIFICATION CARDSouth Carolina

ENATE)

COMPANY NUMBER COMPANY

Cornhusker Casualty Company
POUGY NUMBER EFFEGTD/EOATE EXPIRATION DATE

0CA1 00213 01/19/2011 01/1 9/2012
YEAR LVDIEIMOD EL VERICLE ID ENTIFICAlION NUMBER

2010 Ford Econollne 1FTSS3ELXADA95302
AGEN CYÃOMPANY IESUING GARO

BB&TCIC
47 Airpark Court (29007)
P,O. Box 27149
Greenvllle, SC 29010-2149
INEUREO

'Tropical Transportation LLC
4505 Polnaett St
North Myrtle Beach, SC 29502

L

¹449529 BEEIMPORTANT NOTICE ON REVERED SIOD

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all acadenls to your Agent/Company as
soon as possible. Obtain the following information:

t. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
venlde Involved.

CDVDrses mOOta SC mlDVmvm ADDDIEDI rOSFOnsibility roqviremODIS.

AGO RD 00 INN) Et ACORD CORPORATION Tsrs
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15TROPrrRA
South Carolina INSURANCEIDENllFICATIONCARD

COMPANy NUMBER COMPANY

Cornhusker Casualty Company
PouaYNu_.n _mmrvEoATe EXPt_XIONOATS

$0A100213 0t/19/2011 0111gl20t2

2010 Ford Econollne 1FTSS31--'LXADAg5362
A_ E_ EYIGO_P3W I_,_.UIN G _O

BB&T CIC
47 Airpark Court (29607)
P,O. Box 27149
Greenville, SC 29016-2149
IktSUAEO

rTroploal Transportation LLC
4506 Polnsett St
North Myrtle Beaoh, SC 29582

L

# 449529 S_I_ I _RTAhIT NOTIC_ ON R_/F.=R_ _JDE

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PREOENTED UPON DEMAND

IN CA_E OF ACCIDENT: Report all accidentsto your Agent/Companyas
soonas poss_le.Obtain thefollowinginformation:

1. Nameendaddressof eachdriver,passengerandwitness.

2, Nameof Insurance Companyandpolicynumberforeach
vehicleInvolved.

Covm'tLgern_ot_ 80 mlnumum fln_ndt_l responsibility requirements.

#
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INSURANCE IDENTIFICATION CARD

POUCY NVMEER EFFECTIVEOATE

SCA100213 01/1 9/2011
YEAR AAlrelrem El

2010 Ford Econollne
AGENcYmoMpANY issvING OARC

BELT CIC
47 Airpark Court (29807}
P,O. Box 27149
Greenvtlle, SC 29616-2149
INSUREE

'Tmplcal Transportation LLC
4508 Polnsett St
North Iylyrtte Beach, SC 29582

L

South Carolina
)STATE)

OOMr ANY NIEISER COIXPANY

Cornhusker Caeuatty Company
EXPIRATION GATE

01/1 9/2012
VATSCIEIOENTIFICAliON NVMEER

1FTSS3EL1ADA95353

9 449529 SEEIMPORTANT NOTICE ON I@VERSEe0E

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

IN cASE Of ACCIDENT: Report all accidents to your Agent/Company as
soon es possible. Obtain the fol)owing information:

1.Name and address of each driver, passenger and YY)tness.

2, Name of Insurance Company end policy number (or each
vehide involved.

Coverage meets SC m)nurrElm Irnsnclel responsibility roquiremenOF.

Aoo Eosp Irlrs) e Acoeo coRpoRATION TFss
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SouthCarolina INSURANCEIDENTIFICATIONCARD

(STAT_)
COMPANY NUMBER COMPANY

Cornhusker Casualty Company
_CY NUMBER EI:FE OTIVI_ DAT_ ,_XPI_TION DAT_

80A100213 01/19/2011 01/19/2012

YEAR MA)_'_ EL VET_ CL_ IOBNTIFIGAllON NUM&_'I

2010 Ford E¢onollne 1FTS83ELIADA95363

AGENC;Y/GO._PANY I_I_G CARD

BB&T CIC
47 Alrpark Court (29607)
P,O, Box 27149
Greenville, 8C 29616-2149
INSURED

rTroplcal Transportation LLC
4508 Polnsett St
North Myrtle Beach, $C 29582

L

# 449529 @EEIMPORf_f NOTICF- ON REV _18_ 81D£

THIS CARDMUST BEKEPT IN THE INSURED

VEHICLE AND PRESENTED UPONDEMAND

IN CASE OF ACCIDENT: Reportall accidentsto your Agent/Companyas
soonas possible.Obtainthe following information:

1. Nameandaddressof eachddver,passengerand witness.

2. Name of I_uranoo Companyand poIIoynumberforeed_
vehide involved.

Coverage meets 80 mlnumum financial responsibility roquircmc.nts.

ACOF_O _lOIris3) _ AGORO CORPORATION 1983
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STATE OF SOVTH CAROLINA
OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

The Lew rs/tulrss that you secure licenses on or before January 1, 20\1. Enforcement for ths period January 1, 2011 through June 30, 2011
will begin Januaty I, aot t.

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JANUARY1, 2011,A RULE TO SHOW CAUSE ORDER WILL BE 188VED AND COULD RESULT IN
REYOCATION OP YOUR OPERATING CERTIFICATE.

Your correct name is on the enclosed forms to assist you in ordering your First Half Year 2011 License Decals. It you need additional
fonna, please copy the form with the correct name and rentit for each vehicle. To determine your licence fos(c), uco ths ompty weight
of your vehicle listed on the /Itis or registration card. Please destroy old decal(s) once you have secured the decal(s) lor the new period.

License decals may be purchasod by submitting a business and/or potecnal cheeky money order, certuied/cashier check or cash, All
checks must be made payabfs to the Otfice of Regulatory StsH. AII completed applications and applicable fees should be mailed to:

Stale of South Carogna
Office of Regulatory Staff
Tranepottstlon Department
1401 Main Street, Suite 500
Columbia, SC 2020f

If you need nceistanoo in completing your license decal application, pleses contact the Ttaneportation Department al (803) 737-0800.

Thank you for ordering your license decal(s) before December 15, 2010.

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE goo
COLUMBIA, S.C. 29201

(803) 737-0800

fblEIEUCIIOblS;
I, Motor Vehicle Carrier llcsnco foes aro duo and payablo semiannually txt or before January I and July I of each year. Business and/or

personal oheoks, cash, money order, certified, or cashier's check must be payable to the ONce of Regulatory Staff

2 All licenses ieeued for ths first halt year will expire Juno 30; all llcsncoc Issued for last half yosr will expire Docombor 31.
3. Type or writs plainly any changes or corrections. Fgl this form out completely or It may delay decal processing.
d. Mail completed applicsticn snd appllcablo fess tot sc oNce of Regulatory staff, 1401 Main skeet, Suits 000, columbia, Sc29201.
5. You are REQUIRED lo oomplste the Owner ot Vehicle information. Appgcstlons received without tho required information mey be

returned unprocessed.
8, You must bo in cornplianoe with all PSO/CR8 requirements before any decal(s) will be issued.

CLASS
Appticaticn ic hereby made to the Office of Regulatory Staff of South Carolina, Columbia, SC, for license for ths motor vehicle doecrlbsd

in the following for tho period ending June 30, 2011
Certificate Holder; JT(O(/O5L TECP/EEL L. (,C

hur»e Add ~ ui/r, stet» eeJ 2/c cede

Owner of Yehlclo

Make of Yehlcle

Sody Type

YIN Number

Year Model

S dec» hi'HL»a ed Jrd»
Nr»eeeehhledeew» etc e Rwhe ru ocr, hhu»»e Jce cate

VEHICLE IDENTIFICATION
/FD)7.)f Seating Capardty

8'
Kfc7UOL/~ VM ~d»»r c

Empty Weight
b/A' s

8 (2/6""' "'
PEE 5

'*"PARE8 08 cHARGES (List maximutn tahe only; mandatory I rocelvo decal) /
CCr

APPLICANTS SIGNATVRE' conuhrp insv. /acc)
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STATE OF SOUTH CAROLINA
OFFICE OF REGULATORY E,TAFF
TRANSPORTATION DEPARTMENT

The Law requlr_ Ih_t you sac-ure Ilc_n_es on or before January 1,2011. Enforcement tot the period January 1, 2Oll through Juno 30, 2011
will b_jIn Junuary 1,2011.

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULE8 AND REGULATIONS ISSUED
THEREUNDER BEFORE JANUARY1,£Oll,A RULE TO SHOW CAUSE ORDER WILL BE 18SUED AND COULD RESULT IN
REVOCATION OP YOUR OPERATING CERTIFICATE.

Your correct name is on the unolosed forms to assist you in ordering your Rrst-Half Year 2011 License Decals. I! you need additional
formsj please copy the form with the oorrect name and remit for each vehicle= To determine your I[canse fee(s) use the emp!y v,'alghl
el your vehicle listedon the title or registration card. Plea0e destroy old deoal(e) once you have secured the decal(s) for the new penod,

Lloonsa decals may be parohased by submlltlnff a business end/or personal oheok_ money ords h cerlifiedloashier _he_k or o=sh, All
checks must be made payable to the Office of Regalatory Staff. All completed appl{calions and appliouble fee_ should be mailed to:

Sluts of South Catalina
Office of Regul_,tmy Staff
Tranapottatlon Deparlmeat
1401 Main Str_ot] Sulle 900
Columbia, SC 29201

if you need aesislanoe in completing your license decal epp[Ioatlon, please conlact Ihs Ttanspodallon Depudment e;I (803) 737-0800.

Thsnk you for ordadng your license decal(s) before December 15_2010,

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN _TREET, SUIT_ _oo
COLUMBIA_ S.C, 29201

(80:3) 737-0800

aPPLICAllON FOR LICEN_E 13FCaL

Iki_T_t t II_.'l'lON_e

1. Motor Vehicle CaKlet license fees are due and payable sam]al_nu_ly o_t or before January 1 and July 1 of each year. Buslr_ass at=d/or
personal oheoks, c_sh, moiley order, cmfltled, or cashier's _hs_k must be pay_J_l_ to Ih_ Offlc_ of Regulatory Sl_fl.

2. All fioenees issued|or Iha first-half year will expire Juno 30; _dllleongesissued fur last.hall year will axplre December _t.

3. Type or wrffe plainly any ehun_qos or oorrautlone, Fill this term out completely or It may delay deoal proosselng,
4. Mail oompleted appllostion and applicable fees to'. 8C Office of Regulatory Stedf, 1401 M_n 8trost_ Surfs gO0, Columbia, SO 29201.
6. You are REQUIRED to oomplete the Owner of Vehlale Information. Applications received without the required Information may be

returned g, proeeased.
6, You must bs tn oomplianse with t_,iiPSGtOR_, requiremerris before _y decal(s) wti)he Issued.

CLASS

A.r_plication is hereby made to the Office o| Regulaloty Stall of South Carolina, Columbia, 8C, for license for the motor yah}sis desodbed
in Ihe following for01opadod ending JURe 30, 2011
Cod_c-_te Halder; T_ I#lPJ__- "/_. 0_1£.'_ L- /.LC

_tre_,tAddres_lfr_ff=_Pt_cnM_,gAci_rc_a bL _- ...-_ _*_V_)'jLl_ 4 -_._" ¢Y_/_0_'_

N_e a_ L_t¢ d _ lh_ T_ o_ R-_g_crat_on O;t _'l _ _d _3p CO_e

VEHICLE IDENTIFICATION

Make elVehlale /C'O_-I_ Seating Cepealty 8'

Sedy Type __.(_M)O'_'/''f/_r" _/'_) Lioenue Plate # _/".q...C o__'V ................

Year Model FEE $

""' FARES OR CHARGE_ (List meXimLIm r_lu._ ottly| mandalory IO_resolve dooal) /

......................................................................
APPLICANT'S SIGNATURE= _ FORMLT.P(REV.]a,_o0)
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STATE OF SOUTH CAROLINA
OFFICE OF REGULATOFIY STAFF

TRANSPORTATION DEPARTMENT

Tho Law requires that you gocuro Itcensen on orbefore January 1,2011, Enforcement for lhe period January I, 20i I through duns 30, 2011
will begin January 1, 2011,

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOI/IH CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JANUARY to acti)A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT IN
REVOCATION OF YOUR OPERATING CERTIFICATE.

Your correct name is on the enclosed fomtg to as gist you in ordering your First Half Year 2011 License Decals. U you need additionallorms, please copy the form with the oorroct name and remit for each vehicle. To determine your license lee(g), uge ths empty weight
of your vehiclo ligtod on tho Utlo or rsglstralcn card. Please destroy old docel(s) once you have secured tho dscsl{g) for the new period.

Uconso decals msy be purchased by submitting a business snd/or personal check, money order, certitiod/cashier chock or cash. Agchocks must be mado payable to the Office of Regulatory Staff. All completed applications end applicable fees should be mailed to;

State of South Carolfns
Offico of Regulatory Stall
Transportation Department
1401 Main Street, Sulto eOO
Columbia, SC 20201

ff you need assistance in completing your gcsnas decal application, pleago contact the Transportation Dopanmsnt st (203) 73yd&300,

Thank you for ordering your lcengo decal(a) bofors December t5, 2010.

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE 000
COL UM 6 IA, S.C. 20201

(003}737-0000

JNEXEIICTICblS:
Motor Vehfds Carrier license fees are duo and payabio gomlsnnuoly on or before January 1 and July I ol each year, Business and/or
personal checks, csoh, money order, certified, or cashier's cheek must be payabie to tho Office of Regulatory Stag.

2. Al licenses lagued ter the llrgl half year will expire June 30; all licenses Issued for last half year will expfrs December 31.
3. Type or write plainly sny changes or correclionm Fill this form out completely or It may delay decal processing.

Mall compfsted application and applicable foes to: sc office of Regulslory Sta/f, 1401 Main street, suite 000, columbia, sc 20201.
5, You are REQUIRED lo complete the Owner of Vehicle information. Applications received without the required information msy bo

rotumed unprocessed
e. You must be in compliance with ag PSC/ORS requirements before any decal(s) wil be issued.

CLASS
Application Is hereby made to ths oflice of Regulatory staff cf south caroitna, columbia, so, lor lcsnge lor the motor venido described
In the folowlng for tho period ending June 30 2011
Certificate Holder; ~dxyL Tg'gd/KfM ttprl frat/

L/ g 0Q ol/t/X~ tax no I Naal e o I C snift ann I tool crt

MaTing Address Cay, ss somdTe Code

Stn et Address If /XxereraFrom tdattnn Addre To
Ovmsr of Vohido Ilt-I geol n c x dx Rroosord La ao I. e' Td Jrso

Noae ae Usted on so Iru or Regvoaoon Cty, sans

VEHICLE IDENTIFICATION

Make of Vehicle PD& Sealing Capacity
8'

Body Type EL//4///Lrys/g (////I/ Llconse

Plateful

ID/PIS

~ted g, Empty Weight

Year Model oa}(2/(} FEE

"PARES OR CHARGES (Liot mmrimum rates only; mandatory to rscolvo docal)

APPLICANT'0 SIGNATURE;
EORM LTR IREV, tccgI

01-20-I1;14:13 ;Tropical Taxi 18038965199 ; # 2/ 8

STATE OF 80UTH CAROUNA
OFRCE OF REGULATORY SYAFF

TRANSPORTATION DEPARTMENT

The Law requirer that you scour= tlcense¢ on or before January 1,2011, Enforosment for the paged Jallua_y 1,2011 through dune 30, 2011
will bsgin January 1,2ol 1,

UNLES_ YOU COMPLY Wrll-I ]'HE MOTOR CARRIER LAWS OF SOLm-I CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JANUARYt_2011=A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT IN
REVOCATION OF YOUR OPERATING CERTIFICATE.

Vourcorrecln_meisontheonclossdfom_stoasslstyouthorderingyour Frst.Ha Year 2011Li_ensaDecels. Uyounaedaddilional
forma, pfo_eeoopytheformwlththsecrreotnameandremilforeachvehlcfe. To delerrnine your [icanse fee(s), use the empty welghl
of your vsbieis listed on ths title or registrationBard, Please destroy old decal(e) once you h-.'_,vasecured the cleosJ(s)for the new'period.

Ueense decals may be purehaee¢l by submhting a busin_ and/or persona_ _heck money order, certilied/oaehier check or cash, All
checks must be made payable to the Olflce of Rsgutatory S aft. A oomp eted applioallons and applisablo fees should be mailed to:

8tare of 5Burn Carolina
ONieo at Regulatory Staff
Tr'=tnsporlatlon Dopsr tmei_t
1401 Main 81reel, Suite 900
Columbia, SC 29201

If you need assistance in completing your Iloense decal application, please conifer the TransporL'_tion Department at (_o3) 737-0800,

Thank you for orderingyour license decal(e) before December t 5_20t0.

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE gO0
COLUMBIA, 8.0. 29201

(803) 737-0800

APPLff3ATION FOR LIC_N_I_ D_CAI
IM¢l'ral I_TIRkI_,

1. Motor Vehicle Carder license fees are due al_d payable semlanhuatiy sn or before Janu_"_y1 and July 1 ot ca.oh ye,_r, Business and/el
personaloheok¢, ash, money order, certified, or cashier's cheek must be payable to the Office of Regulatory Stall.

2. A]J Ilcenss_ Issusd for the fir=l-haftyea,r will expire June 30; atl licensee Issued for Is=l-half year will expire Dseernt_er3t.
3. Typeorwrlleplsthlyenyohangesoreorreclions, Fillthisformouteompletelyorllmaydelsydecalproesesln_.
4, MaticompfatedsppilcatlonaJndapplie, abls fees to: SCOfflceofRsgulateryStaf/,t401M_inSb'est, SuiIegOO, Columbla, SC20201,

5, You are REQUIRED to complete Ihe Owner of Vehicle Information. Applications rseelvmli wlthoul the required information may be
raturnmJ ultptocesecd,

6 You must be In eornpl/ance with all PSCIORS rsqulremanls before any ds_l{s) will be issued.

CLASS

Application Is hereby made to th';"(_;i]c;';"l_ogui_io;y"$_ii'ot South Galoltha, Columbia, SC, |or license tot the motor vebids desc.ribed

[tzthe following for the periodending Jufle 30p 2011

G_rtiticateRolder; "T_P-_I.. "ldt_/,t_pO£1_T)04) _._.

.... FARES OR GHARGES (Bet maximum rate= only; mandatory to reeelve dee=l)

APPLICANT'S SIGNATURE_ _
PORM L'r.p (REV, le_
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